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Introduction: stressis actuallya form ofresponse tosomeone thoughphysically andmentally to 
aperceivedchangein theenvironment that feltdisturbing andcausehimdanger. Heavyor not, itdependson 
thelevel of stresscoping mechanismsthat owned by eachpatient. Method:This study usedan 
experimentalresearch designwith atype of designsPreOnegrouppre test-post test design.  The 
populationin this study wasall patientsCa. Cervixbefore facingchemotherapy in Merak room at Dr. 
Soetomo hospitalSurabaya. The sampling methodwastheconsecutivesamplingtechniquesand the sample 
usedby 9respondents thenstatistically analyzedwith theWilcoxonSignedRankedTestwithρ= 0.000level 
ofsignificanceα ≤0.05. Results: Results obtained froma number of9 respondentsprior to thePeerGroup 
Supportwerethere 11.11% patients had moderatelevels of stress 89% patients had severe stress levels. 
In thestatistical analysisWilcoxontestshowedρ= 0.020withα<0.05. This showeda significantinfluenceon 
PeerGroup Supportto the decreasestress levelsof cervical cancerpatientsbeforechemotherapy. 
Discussion: Based onthe results ofthe dataanalysis,it could be concludedthat thePeerGroup Supportwas 
influentialin decreasingthe stress levelsin patientsbefore facingchemotherapy. It was necessary 
forPeerGroup Supporttoresolve the problembefore facingstressin patients withchemotherapy. 
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INTRODUCTION 
Cancer is a ferocious neoplasm disease 
that had a very broad and complex spectrum. 
This disease is ranging from the most benign of 
malignant neoplasm to the most ferocious  of 
malignant neoplasm. Almost no cancer could 
be cured spontaneously and if the cancer was 
left to grow, sooner or later it would lead to 
death (Rasjidi, 2009). One of them is cervical 
cancer, cervical cancer is cancer that occurred 
in the uterine cervix, it is an area in female 
reproductive organ which is the entrance 
towards the uterus located between the womb 
(uterus) and burrow of copulations (Farid Aziz, 
2006). Cervical cancer developes gradually and 
progressively, however this disease can be 
prevented if it is recognized earlier but mostly 
the patients of cervical cancer are coming for 
treatment in advanced stages condition so that 
the treatment success rate is very low. This 
causes cervical cancer is commonly see by the 
public as the disease which is not curable and 
ended with death along with terrible suffering. 
Such people’s assumption is also able to cause 
stress to the sufferer (Soedoko, 2007). Cervical 
cancer is a disease that can influence every 
aspect of human life, either physiological, 
psychological, social or spiritual. Stress in 
patients diagnosed with cervical cancer may 
increase due to the disruption of the 
physiological, psychological, and social aspects 
that were getting worse (Hartono 2001). One of 
the treatments of cervical cancer stage IIB to 
IIIA was chemotherapy. On the contrary, 
chemotherapy is an action that had serious 
implications for women, for instance they 
should stop having sex with her husband and 
the side effects of chemotherapy itself are 
namely baldness, nausea, vomiting and so forth. 
This led to stress among women who would 
undergo chemotherapy treatment (Soedoto 
2001). Therefore, it needs serious handling 
against the stress experienced by cervical 
cancer patients so that the treatment which is 
attempted becomes more optimal, non-medical 
treatment is the main solution to overcome the 
stress of cervical cancer patients. 
Cervical cancer was the cancer with the 
second highest number in the whole world, with 
500.000 new cases and 250.000 deaths each 
year. Every two minutes, a woman around the 
world died due to cervical cancer (WHO 2010). 
Cervical cancer still remained one of the major 
health problems of women in Indonesiawhere 
there were 7.566 deaths from cervical cancer by 
the Case Fatality Rate (CFR) 12,8% (Parkin 
2002). In 2009, the prevalence of cervical 
cancer in Indonesia reached 90-100 cases per 
100.000 of population, which was found 
200.000 new cases each year (Ward 2009). 
Indonesian women who were at risk of cervical 
cancer at the age of 15-61 years had reached 58 
million people. The journey of cervical cancer 
from the first time infected until became the 
cancer took about 10-15 years, thus the 
majority of cervical cancer patients were over 
40 years old. Most cases of incidence and 
mortality from cervical cancer occurred in the 
age group 45-54 years with Age Specific Death 
Rate (ASDR) 29,05 per 100.000 of women 
(Parkin 2002). There were about 70% to 80% 
of patients were detected already in the stage 
IIIB upward (Hartono 2005). Based on the data 
from Hospital of Dr. Soetomo Surabaya, 
cervical cancer patients had increased. In 2010 
at the Merak room, there were 442 people and 
in 2011, there were 561 patients. 
Stress could influence the body's 
immunity, Steven E. Keller, et al (1999) in 
various studies found a significant association 
of psychosocial stress, depression, immunity 
and physical health. Their research confirmed 
previous researchers such as Selye (1976), 
Glaser, et al (1987), Solomon (1993), in which 
stated that psychosocial stress would lead to 
psychobiological stress that decreased the 
body's immunity. When the body's immune is 
declining, the people would vulnerable to ill 
both physically and mentally, and eventually 
disrupt treatment (Dadang Hawari 2001). An 
extremely stress occurr in 25% of patients with 
cervical cancer, this would lead to more 
weakening of the function of organs, disrupt 
treatment and eventually make the suffering to 
be more severe for patients (Soedoko, 2007). In 
a previous study entitled overview of the 
physical and psychological clients with cervical 
cancer at the Regional General Hospital of Dr. 
Moewardi Surakarta (Siluh 2010) show that 
patients diagnosed with cervical cancer would 
experience psychological problems and show 
maladaptive responses such as stress, anxiety 
and depression. Stressor is the main stimulus 
occurrence of stress. Physiologically, someone 
who get stressors such as physical illnesses, 
stressors would be captured through the five 
senses,through the nervous system senses and 
then forwarded to the central nervous system of 
the brain, namely the nerves of the brain called 
the limbic system, through nerve transmission 
(neuro transmitter / nerve conductor signal). 
Afterwards, through the autonomic nervous 
system (sympathetic / parasympathetic), 
stimulus or psychosocial stimuli would be 
forwarded to the hormonal glands (endocrine) 
which is the body's immune system and organs 
of the body which it supplied. 
With such description, the nurse is 
required to provide nursing care models 
holistically namely biopsychospiritual that is 
not focused solely on the disease. Calista Roy 
also proposed one theory of the application of 
holistic nursing care through adaptation theory. 
Roy described that human beings are 
biopsychosocial as one unified whole. In 
fulfilling their needs, people always dealt with 
a variety of complex problems, so they need to 
adapt. The use of coping or self-defense 
mechanism is responding to perform the role 
and function optimally in order to maintain self 
integrity of the range state of healthy and 
sickness from the surrounding environment 
(Roy, 1991). Peer Group Support therapy 
provided a new method of holistic treatment of 
cervical cancer patients who experience stress 
subsequently it could strengthen the coping 
mechanisms of the sufferer, it is expected that 
the patient is able to adapt to the conditions. 
Peer Group Support is the management of 
psychosocial therapy or social support in fellow 
sufferers which is applied in order to improve 
the coping mechanisms, hence the stress 
obtained is lowered and would be accompanied 
by the sighting of the adaptive response of the 
patient (Dadalos, 2008). 
 
METHOD 
The Pre experimental action research 
with One group pretest-posttest design was 
used in this study. The sampling in this research 
used consecutive sampling. Data were analyzed 
using Wilcoxon Signed ranked with scale 
ordinal value α = 0.05. When ρ = 0.000, <α = 
0.05. H1 was an influence of Peer Group 
Support to decrease stress in patients with 
cervical cancer chemotherapy. Overall 
statistical data processing was computerized by 
using the Software Product and Service 
Solutions (SPSS) version 16.0. 
 
RESULT 
Based on the observation of cervical 
cancer patients stress level prior to Peer Group 
Support,of the 9 (nine) patients, 89% patients 
experienced severe stress level, 11.1% patient 
experienced moderate stress level, and 0% 
patients experienced mild stress level. 
Meanwhile the observation of stress levels in 
patients after Peer Group Support was 
conducted, of the 9 (nine) patients, there was 1 
(one) patient (11.1%) experienced mild stress 
levels, 6 (six) patients (67%) experienced 
moderate stress levels, and 2 (two) patients 
(22.22%) experienced severe stress level. In the 
statistical analysis of Wilcoxon test, it showed 
that ρ = 0.020 with α <0.05 which meant that 
the research was considered successful if α 
<0.05 and 0.020 indicated that there was an 
influence of Peer Group Support to decrease 
stress levels of cervical cancer patients before 
chemotherapy. 
 
Table 1 Stress Level Observations of Cervical 
Cancer Patients Before and After Peer Group 




Mild 0 1 
Moderate 1 6 
Severe 8 2 
Total 9 9 
Wilcoxon Sign Rank Test Value p = 0.020 
 
This was confirmed by the results in 
Table 5.1, it showed that 8 (eight) patients 
(89%) experienced severe stress level and 1 
(one) patient (11.1%) experienced moderate 
stress level, before being given Peer Group 
Support intervention. After 3 times of an 
intervention, there were changes in stress 
levels, patients who had “severe” stress level 
decreased of 8 (89%) to 2 (22.2%). 
 
DISCUSSION 
According to Dadang Hawari (2001), 
one of the therapies that could strengthen the 
defense mechanisms / coping so that 
individuals could respond adaptively or adapt 
to the changes that occurred in one's life due to 
psychosocial stressors was psychosocial 
therapy.Peer Group Support was a social 
support provided by patients to patients who 
experienced emotional difficulties to someone 
who experienced the same difficultiesby 
listening to complaints and sharing experiences 
that they had experienced regularly (Wikipedia. 
Org, 2010). 
According to Sarafino (2006), coping 
was the process by which an individual made 
an effort to manage (management) the situation 
that was perceived as gaps between effort 
(demands) and abilities (resources) that was 
considered as the cause of a stressful situation. 
The efforts of coping varied widely and it was 
not always able to create a solution of a problem 
that led to stress situation. Individuals made the 
process of coping against stress through the 
transaction process with the environment, 
behaviorally and cognitively. 
Callista Roy’s adaptation theory 
viewed clients as an adaptation system. The 
underlying assumption was human used 
defense mechanisms / coping to address the 
biopsychosocial changes. Human beings were 
holistic creature that had adaptive system 
(Marriner-Tomery, 1994). 
Cervical cancer was a disease that 
could infuence every aspect of human life, 
whether physiological, psychological, social 
and spiritual. According to Dadang Hawari, 
cervical cancer was one of the psychosocial 
stressor. High or low levels of stress of a person 
were strongly influenced by its coping 
mechanisms. Roy explained how important the 
use of coping or self-defense mechanism to 
maintain the integrity of the range state of 
healthy and sickness both physically and 
mentally from the surrounding environment. 
Coping mechanisms could work well if the 
regulator components and subsystems of 
cognator that was included in Roy’s adaptation 
model proceed properly through appropriate 
input. 
Peer Group Support therapy provided a 
new method of holistic treatment of cervical 
cancer patients who experienced stress so that 
it could strengthen the coping mechanisms on 
the sufferers. Peer Group Support would serve 
as the input of the regulator subsystem and the 
cognator.Peer Group Support dynamics would 
more emphasize on how the group members are 
able to share the problems that covered 
biological, psychosocial, and patients’ 
religious, hear each other, share difficulties and 
jointly find solutions to the various problems 
experienced by the members of the group by 
focusing on how to overcome the problem of 
stress. 
Solving patients’ biological problems 
would be good input to the regulator subsystem 
since many physiological processes that could 
be considered as behavior of subsystem 
regulator. 
Solving psychosocial problems 
patients would be good input for cognator 
subsystem because the process of this 
component was related to the function of the 
brain in processing information,assessment and 
emotions.Afterwards, it was expected to 
strengthen the perception through the imitation 
process and corroboration, and it would be easy 
if it was acquired in a social environment of 
fellow sufferers through a process of social 
learning. 
Of both components of the subsystem, 
if it proceeded correctly, it would produce 
output that was able to strengthen the coping 
mechanism so that the physical, psychological, 
social, was fulfilled by means of a positive 
perception obtained through the process of 
strengthening the coping mechanisms. This 
would have an impact on the actions or the 
adaptive response resulting in decreased levels 
of stress. 
Moreover, based on the results of the study, the 
stress levels before and after being given Peer 
Group Support intervention, it showed 
differences. The patients experienced a 
decrease in stress levels after being given Peer 
Group Support intervention although one 
patient to other patients had different levels of 
decrease. This was because researchers noticed 
Peer Group Support action procedures and 




Based on the research purposes and 
discussion conducted by researchers, it can be 
concluded as follows: stress level prior to Peer 
Group Support for patients was mostly severe, 
stress level after conducting Peer Group 
Support for patients was mostly moderate, there 
was an influence of Peer Group Support 
towards the decrease in stress levels. 
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